FILE NOW: FILING FEE IS $61.25
NONPROFIY

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000000667 (4)

1. Corporation Name

THE SEABIRD RESCUE FOUNDATION, INC.

FLORIDA DEPARTMENT OF STATE
T Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

kN

AR A A

Principal Place of Business Mailing Address
417 SOUTHEAST ATLANTIC DRIVE #7 SOUTHEASY ATLANTIC DRIVE
LANTANA FL 33462 LANTANA FL 33462
3. Date Incorporated or Qualified 3a. Date of Last Report
02/08/16%5
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
_ﬂ E] Not Applicahle
ita, . #, atc. ite, . ¥, ete. iti
Suito, Apt. #, ete Suite, Apt. #, sto 5. Certificate of Status Desired O $8.75 Add.umnal
’E} 27 Fee Required
City & State City & State 6. Zlection Campaign Financing O $5.00 May Be
rz?] m Trust Fund Contribution Added to Fees
Zip Country Zip Gountry B. This corporation has liability for intangible tax under €. 199.032,
24] 25 28] 30] Florida Statutes O Yes Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
GREGORY, PETER ESQ. 82| Strect Addréss (P-0. Box Number is Mol Accepiablo]
2 EAST CAMINO REAL STE. 1118
BOCA RATON FL 33429-4138 &3
84] City FL lss Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturs, typed or printad name of registered agent and e I applicabie. INOTE: Registered Agent signatura required when rainstat.ng) DATE
12. OFFICERS AND DIRECTORS | EE2 #DDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TTLE PD C]DELETE I 11TME [JChange [} Addition
NAME GREGOREF, DIMITR! 1.2 NAME
staeet anoress | 497 SOUTHEAST ATLANTIC DRIVE 13 STREET ADDRESS
CITY-§1-21P LANTANA FL 33462 14 CITY-ST-2P
TIE STD JDELETE 21 TILE [dChange L] Addition
NAME GREGORIEF, CINDY 22 NAME
sreger eppress | 417 SOUTHEAST ATLANTIC DRVE 23 STREET ADDAESS
CITY-5T-2P LANTANA FL 33462 J2acmv-sizp
TMLE D CIDELETE 21 TLE ClChange™ [ Addition
NAME GERGORY, PETER ESQ. 32 NAME
staeeraooness | 2 EAST CAMINO REAL STE. 111B 3.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33429-4138 34.CiTY-51-21P
TITLE [CIDELETE 41TLE [Ochange [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZiP 4.4 CITY-5T-2IP
TILE CIOELETE SATITLE [dChange [ Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2F 54 CTY-ST-2P
TITLE [CJoELETE 61 TIILE [JChange  [] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST- 2P

14. | do hereby certi? that tha information supplied with this fiing is/gluntarily furgished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or gpplermental aghual report is true and accarate and that my signature shall have the same legal effect as if made under
oath; that } am an officer or director of the corporation or the eiver or trgflee empowered to execute this report as required by Chapter 8h7, Fiorida Statutes; and that my name

yfcoss 1&}2&@&&4 s, ?( (0))586-0876

SIGNATURE _ 0158

CR2E037 (12/95)




